examination. Transaminases and alkaline phosphatase levto recognize Langerhans cells, vimentin (mAb; Immunotech) to recognize fibroblasts, Kl1 (mAb; els were in the normal range. Hepatitis C virus antibodies were positive for c33c and c22 viral proteins. Antibodies Immunotech) and EMA (mAb; Dako) to recognize epithelial cells, BNH9 (mAb; Immunotech) to recognize endodirected against hepatitis B virus, Epstein-Barr virus and cytomegalovirus were positive, whereas serologies for thelial cells, CD30 (mAb; Dako) to recognize 'activated' cells and Mib1 (mAb; Immunotech) to identify cycling human immunodeficiency virus type 1 and 2 and human Tlymphotropic virus type I were negative. Serum ferritin cells. Histological examination showed the characteristic features of porokeratosis ( Figure 2 ). However, no specilevel was increased at 2446 ng/ml.
Immunoglobulin levels were IgG:15.8 g/l, IgA:2.01 g/l, ficity was observed after immunohistochemistry. Keratinocytes or fibroblasts did not express active proliferation. IgM:1.8 g/l without monoclonal component. Lymphocyte count was 1.3 × 10 9 /l and subsets: CD20: 9%, (6% kappa Langerhans cells were scarcely observed. No important inflammatory infiltrate was found. In December 1995, two and 3% lambda), CD3: 60% (CD3 + DR + : 8%), CD4: 22%, CD8: 38%. Skin multitests indicated a good response with lesions occurred on the lumbar region which was not exposed to the sun, and acquired a tumoral appearance. positivity for candida, tetanus, diphtheria and tuberculus. However, the presence of six asymptomatic superficial Biopsies confirmed features of intra-epithelial carcinoma. lesions 5 mm diameter with a slightly depressed center and a keratotic ridge in the periphery of lesions on each leg led us to suspect a disseminated superficial porokeratosis Discussion ( Figure 1 ). Histologic and immunohistochemical studies were processed on a 0.4-cm punch biopsy obtained under
We report the first case of disseminated superficial porokeratosis occurring after autologous BMT. Actinic induction local anesthesia. For light microscopy the biopsy was fixed in Bouin's solution. Paraffin sections were stained with cannot be ruled out. [13] [14] [15] The patient has stayed in Mali but the lesions occurred either on sun-exposed or on unexposed hematoxylin and eosin. Immunohistochemistry was performed with antibodies directed against CD1A (monoclonal areas. However, disseminated superficial porokeratosis is considered as extremely rare in blacks. 1, 16 antibody (mAb); Immunotech, Marseille, France) and S-100 protein (polyclonal antibody, Dako, Trappes, France) The relationship with his underlying disease or its treatment has to be considered. Porokeratosis has been described in patients with hemopathies, 8,17-19 either as totic column (haematoxylin-eosin ×100). were available in the two cases of porokeratosis observed
